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e ALZE3 A 9] direct oblimin WA Z-g5Th
m. oi7 Zxt

1 =7of M2l AZYZED}

Zefle] A F7] 297 & el WA LBl 9
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o2 Jeigth 57 #3949 U8 d#8s A 49
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e 24 5839 uvFe 79, FIAE 2E 6%
ol aAlee 77, AN 2E 4E5FY ddlge 73,
R =4 583 aAlFE 66, FE7] 4EFY o
Ag= 6701AT<Table 1>.

A7t 5832 A48 A4Z, 2002

<Table 1> Item-total correlatons and internal

consistencies (N=186)
Ttem Corrected Alpha if  Standardiz
Types Item-Total Item -ed
Correlation Deleted item alpha
Intrinsic 1 4441 712
Motivation 2 6105 173
3 6287 7131 7791
4 541 1402
5 15 1420
Integrated 1 5101 1636
Regulation 2 5757 7388
3 6703 7040 1850
4 4848 1673
5 5746 7401
Identified 1 4434 1428
Regulation 2 3963 1553
3 5604 7144
4 6744 6347 1691
5 4864 7319
6 5135 7308
Introjected 1 4282 719
Regulation 2 5677 6412
3 5213 6694 1291
4 5666 6422
External 1 4839 5875
Regulation 2 0016 N
3 4545 6054 6593
4 6160 5184
5 6217 5168
Amotivation 1 4453 6167
2 4454 6157
3 5372 5506 6745
4 4035 6440
Total 29 8644

79 7t S AAETH d¥A FEAFE S
A An, ofnA 2de 2
A 0.7A1e] 2 YElGTi<Table 1>.
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Sphericity), — %%9’33#3 d(Anti-Image
FEAFRAGF(MSA © Measure of Sampling Adequacy)
HAES A3} R7F 32~ 626 Alolz tEFAA
FAZE 91903, Bartlet @93 EASAY ==

ZreddaaEe RFEEASTHRS 350018k A
SHE B3, MSAE 928~ 6512 Yehfo] &

Correlation),
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Age QJEAS 7)o FH3 Aoz AGFHITH analysis) 28-S 93}t
SES

Z] o] &"15] 4 12 A 571 2157 o] §lo] o
AR 222 M7} oldT WEETY Awd ha 2 727} THEAQGT B 5 Q] GEe) A7
Ado] EFoltty gk Aol A& T SHAF direct oblimin ®H)-- 313-3]-04 LQOIEXS A3
t BB ole BYEHe) B 25 o 2909 St 232 AR(Seree esVAA 265
27F T afste] TE g AoE J|gEHE Bl Eigenvalue®] %ol HFsE Holr] i 572
2 FEoU84e F58UEH (principal axis factor 2SR, - A%S Folol wet BE REES
<Table 2> Results of factor analysis (N=186)
. Factors
Seale items R B MK
1. Because it is reassuming to know that my body will recover. 482 -464
5. Because I wish to find out the best way to manager my handicap. 698

12. Because trying to achieve the goal I set up will give me great 71

self-satisfaction. '

19. Because I'd like to learn better practical skills. 623
29. Because I have been suffering from lots of trouble owing to my

handicap and I can handle it now.

15. Because it's good to learn how to get by my handicap. 620
17. Because I don’t want to lose hope for recovering. 631
22. Because I set up a proper rehabilitation goal for myself. 599
27. Because I have a strong will to recover. 8

4. Because I wish to get much better in the near future. -530

9. Because my condition won't deteriorate if I take the rehabilitation

program.

2. Because I assume the rehabilitation program will improve my life style. -628

7. Because the rehabilitation program is the best way to retrieve my

self-esteem.

13. Because I believe that the rehabilitation program will be of much help. =743
21. Because it is important to do it myself. -505
26. Because it is essential to continue rehabilitating. -579
10. Because I may feel miserable if I give up on rehabilitation. 562
16. Because taking the rehabilitation program would give me peace of

mind.
20. Because I may feel guilty if I don't take the rehabilitation program. 615
23. Because I am afraid that my handicap could get worse without the
rehabilitation program.

3. Because medical personnel advised me to take the rehabilitation

program.

8. Because I don’t want to let my family down. -436
14. Because my family forced me to take the rehabilitation program. -613
25. Because my family think it important for me to join the rehabilitation

program.
28. Because medical personnel are warm-heated and show their care. =728

6. I have a tendency to avoid awkward situations. 519
11. Because I presume the rehabilitation program cannot solve my program. 617
18. I understand the rehabilitation program can help me but I am not sure 78

I can complete it. '
24. Because I lack of the will of rehabilitation. 448
Extraction method : Principal Axis Factoring
Rotation method : Direct Oblimin

-o73

=138

-639

=7
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- Abstract -

Development of an Instrument to
Measure the Motivation for
Rehabhilitation in the Disabled

Han, Hye-Sook* - Lim, Nan-Young**

Purpose:  to develop an instrument to assess
the rehabilitation motivation and to test its
reliability and validity.

Method: The  data was
in-depth interviews of nine participants that
include adults with disabilities acquired after

collected with

they reached 18 years’ of age. The development
of the prelimnary items was based on the
theory of self-determination proposed by Deci &
Ryan (1985) and the results from the analysis
of the data. After these, appropriate specialists
clarified the wvalidity of the contents of the

# ChongJu National College of Science & Technology
s+ Hanyang University

A7t 5832 A48 A4Z, 2002

preliminary items twice. A test to reliability and
validity was conducted with 186 disabled. A
principal  axis  factor analysis with  oblimin
rotation was performed on 29 items.

Result: Finally 27 items were selected. The
5-factor solution emerged as the most
appropriate  model for the data. The different
types of motivation for rehabilitation  were
identified as: task-oriented motivation, change-
oriented motivation, obligatory motivation,
external motivation, and amotivation. The alpha
coefficient of internal consistency was .85.

Conclusion: The results of this study
suggest that the instrument to measure
motivation for the rehabilitation of the disabled
may be a useful instrument with a high degree

of reliability and validity.

Key words : Rehabilitation, Motivation,
disabled person, Factor analysis
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